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         Case Name_____________________ 
 
         Case Number___________________ 
 
 
 

LIST OF PUTATIVE FATHERS 
 
 
 
Since paternity is not established for ________________________, you must list below the 
 
Names of all the men who may be the father.  List the man most likely to be father on Line 
 
1, the next most likely on Line 2, etc.  This will help the Division of Child Support   
 
Enforcement to establish paternity for this child more quickly. 
 
 
If genetic tests show that the men named on Line 1 and 2 below are not the father, you 
 
will be considered as not cooperating and your TANF benefits will be reduced or you case  
 
closed until paternity is established.   
 
1. __________________________________________________________________ 
 
2. __________________________________________________________________ 
 
3. __________________________________________________________________ 
 
4. __________________________________________________________________ 
 
5. __________________________________________________________________ 
 
 
 
I certify that the information given is true and accurate to the best of my knowledge. 
 
 
Signature of Applicant/Recipient __________________________________________ 
 
 
Date ________________________________________________________________ 
 
 
(File in Case Record) 
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LIST OF PUTATIVE FATHERS 

 
 
 
FORM NUMBER – 032-03-880/1 
 
PURPOSE OF FORM – To obtain from the applicant/recipient a listing of the individuals  
who may be the father in rank order of their probability of being the father to guide DCSE in 
the establishment of paternity. 
 
USE OF FORM - This form is required when a child’s paternity is not established. 
 
NUMBER OF COPIES – One 
 
DISPOSITION OF FORM – File in the case record. 
 
INSTRUCTIONS FOR PREPARATION OF FORM –  
 
Identifying Data:  The worker must enter the Case Name and Case Number in the upper  
right hand corner. 
 
The name of the child must be entered by the worker. 
 
Enter the following as indicated by the applicant/recipient: 
 
 Line 1  The putative father named by the applicant/recipient as the child’s  

father or the man most likely to be the father; 
 
 Line 2  The putative father named by the applicant/recipient as the second 
   most likely to be the father; 
 
 Line 3 to All other individuals with whom the mother had sexual intercourse 
 end of list who may be the father in rank order of their probability of being the 
   father.  If necessary, the list may be continued on the back of the  
   form, with the rank order of each individual specified. 
 


